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hospital environment are scare. The aim of this study was to evaluate the prev-
alence of cardiovascular risk factors and their association in patients in Sahel
(Tunisia), hospitalised for coronary disease in coronary care units at Sahloul
and Farhat Hached (Sousse), fattouma Bourguiba (Monastir) and Tahar Sfar
(Mahdia) hospitals, over the period 1994-1998. 
 
Patients and methods:
 
 The clinical features of 4138 patients (71.9% men
with a mean age of 60.5 years, 2039 myocardial infarction, 2099 unstable
angina) on hospital admission were analysed. 
 
Results:
 
 The prevalence of smoking was 57.7%, with a statistically significant
difference between men (78.7%) and women (2.5%). The prevalence of hyperten-
sion (blood pressure  140/90 mmHg) was 38.4%. There is a statically significant
difference in the prevalence of hypertension (p<0.001) between men (30%) and
women (60.1%). The prevalence of diabetes (glycemia > 1.26 g/l) was 44.9%. The
prevalence was higher in women (55.3%) than in men (40.8%, p<0.001). The pre-
valence of obesity (BMI 30  kg/m2) (24.8%) was higher in women (30.2%) than
in men (22.7%), p<0.001. The prevalence of dyslipidemia (CT > 2.5 g/l and/or
TG> 1.5 g/l) was 37.2%. The percentage was higher in women (39.5%) than in
men (36.2%). Twenty six percent of the patients had one cardiovascular risk
factor, 30% had two, 21.6% had three factors and 10% had four or more factors.
 
Conclusion:
 
 With this risk factor profile a national strategy of primary pre-
vention and heart promotion is needed in Tunisia. 
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Background: 
 
There is strong evidence that short-term exposure to ozone
(O3) is associated with respiratory disease and death, but the effects of short-
term exposure to ozone on ischemic heart and cerebrovascular disease have
not been clearly established.
 
Methods: 
 
 Daily levels of urban O
 
3
 
 pollution, the incidence of first-ever,
recurrent, fatal and non-fatal ischemic cerebro-vascular events (ICVE) and myo-
cardial infarction (MI) were compared using a bi-directional case-crossover
design analysis. We analysed 1 574 ICVE and 913 MI that occurred in Dijon,
France from 2001 to 2007. Sulphur dioxide (SO
 
2
 
), nitrogen dioxide (NO
 
2
 
),
carbon monoxide (CO), particulate matter with an aerodiameter of  10µg/m
 
3
 
(PM
 
10
 
) were used to create bi-pollutant models. Using the adjusted Odd Ratios
(OR), the effects of O
 
3
 
 exposure were calculated for every 10 µg/m
 
3
 
 increase in
pollutants in multivariate logistic models adjusted for all possible confounders. 
 
Results: 
 
We found a statistically significant association between even low-
levels of O
 
3
 
 and recurrent ICVE with a 3-day lag (OR=1.115; 95%CI: 1.027-
1.209). The association was marginally significant for recurrent MI with 1–day
lag (OR=1.147; 95 % CI: 0.999-1.318). For incident events, we detected no
significant association. In stratified analysis by vascular risk factors, we
observed for ICVE an association with each vascular risk factor (OR=1.523;
95 % CI: 1.149-2.018) while for MI, an association with O
 
3
 
 was found when
hypercholesterolemia was present (OR=1.111; 95 %: 1.020-1.211). Moreover,
we noted an increase in the strength of association with an increasing number
of combined factors.
 
Conclusion: 
 
From this population-based study, recurrent ICVE and MI
could be triggered by short-term exposure to even low levels of O
 
3
 
, especially
among subjects with severe vascular risk factors. As a result, preventive strat-
egies could be designed for such subjects.
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Background:
 
 Abdominal obesity and metabolic syndrome are important
risk factors of atherothrombosis. In obesity, metabolic and inflammatory –
mediated tissular injury could contribute to enhanced shedding of procoagu-
lant microparticles (MPs). At sites of endothelium injury, the swift recruitment
of procoagulant-MPs enables the initiation of blood coagulation and thrombus
growth. 
 
Objectives:
 
 In obese female, we sought to evaluate the impact of vey low
caloric diet (VLCD) on procoagulant MPs levels, fibrinolytic status, inflam-
mation and endothelium damage. 
 
Methods:
 
 Circulating biomarkers of vascular damage, fibrinolytic status,
platelet activation, inflammation were measured before, 30 and 90 days after
VLCD.  Microparticles were measured by flow cytometry and capture assays.
Their procoagulant abilities were quantified by functional prothrombinase
assay and their cellular origin were determined (endothelium, platelet, leuko-
cyte, lymphocyte and erythrocyte phenotypes). 
 
Results:
 
 24 obese females (39 ± 10 yr) were prospectively enrolled. At
baseline, higher PAI-l  or platelet-derived procoagulant MPs levels were
respectively evidenced in patients with metabolic syndrome or insulin resis-
tance (HOMA>2.4). Procoagulant leukocytes-derived MPs were associated
with waist circumference at baseline (r = 0.534: p = 0.010) and at 90 days
follow-up (r = 0.487; p = 0.021). At 90 days, weight reduction (-9.8%) was
associated with a lowering of blood pressure, improvement of metabolic
parameters and a significant reduction of PAI-1 (-38%), procoagulant platelet-
derived MPs (-43%) and leptin (-32%) levels.
 
Conclusion:
 
 In obese female, very low caloric diet enables an overall
improvement of the haemostatic balance characterized  by the reduction of
PAI-levels, a fibrinolysis inhibitor, diminished platelet release of procoagulant
MPs and reduction of leptin levels, an adipocyte-derived cytokine.
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Objective:
 
 To describe the ophthalmological follow up and cardiologists-
nephrologists' involvements in diabetic patients managed by GPs or diabetol-
ogists.
 
Methods:
 
 Transversal and observational survey conducted in 2009, by
1112 GPs and 188 specialists.
 
Results:
 
 2577 diabetic patients (T1D or T2D) have been included; 63%
were males, and mean age was 62 years. Mean diabetes duration was 10 years. 
Most of them were hypertensive (72%), 68% had a dyslipidemia and 30% a
non proliferative diabetic retinopathy.
Nearly all patients have been followed by ophthalmologists (70% have been
seen once a year).
In patients having a diabetic retinopathy (DR), treatments have been intensi-
fied in 80 % of them with a visit to the specialist.
Visits to cardiologists were more frequent (82%) compared to nephrologists
(7%), even the existence of a microalbuminuria or proteinuria in 20% of
patients.
The HbA1c was :  
- T1D patients:  10.9% with HbA1c 
 
< 6.5
 
 and 33.1% with HbA1c 
 
<7%.
 
 
- T2D patients: 21.4% with HbA1c 
 
< 6.5
 
 and 52% with HbA1c 
 
<7%.
 
Blood pressure targets (BP <130/80 mmHg) have been reached by 12% of
patients.
 © Elsevier Masson SAS. All rights reserved.
 
94 Archives of Cardiovascular Diseases Supplements (2011) 3, 89-94
Conclusion: In this survey, the majority of patients has been regularly fol-
lowed by an ophthalmologist. The existing DR incited practioners to reinforce
the management of the diabetes and hypertension. However, the glycaemic
and blood pressure control remained insufficient.
283
Short supervised medical training program for sedentary overweight
individuals in prevention of cardiovascular disease. Results at 12
months.
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Sedentary, overweight individuals are at high risk of cardiovascular dis-
ease. Behavioral change is hard to obtain. To start a lifestyle change, a medi-
cally supervised exercise program, in a medical center, is proposed.
Aim: First: Increase “weekly exercise training volume” (WETV). Sec-
ondary: decrease BMI and waist circumference. 
Method: after a medical exam, with motivation counseling and exercise test,
a program of 10 training sessions is prescribed. Type and level of exercise is
individually adapted. Each session begin with 2.5 hours of physical exercise
(callisthenic, cycling and muscle resistance training) followed by relaxation and
walk.  Cooking lesson, educational meal, individual smoking counseling or psy-
chological counseling are added. At the end of the program, an individual goal
of WETV is determined by each person with the help of the physiotherapist and
registered. To reinforce patient’s efforts, 4 phone calls were added plus one
recall session at 12 months (training, physician and physiotherapist counseling)
Population: 57 sedentary subjects were enrolled, age 57years ±7.5, 20 women
and 37 men. 53% were professionally active. Hypertension: 79%. Dyslipidemia:
59.6%. Diabetes mellitus: 51.6%, Smoker 24.5%, history of depression 24.5%. At
the time of the first phone call (month3), 92% maintained their goal of WETV.
Results at 12 months: 14 dropout (move for retire 5, move 2, illness 3,
unknown 4) and 43 completed the program. On the basis of this population
who answered at the 12 month recall, 74.4% maintained their initial goal in
WETV, the BMI decreased of 1.3 kg/m2 (from 32.2±5.8 to 30.9±7.4) and
waist circumference decreased of 4 cm (from 112±14.4 to 108±22). 
Conclusion: Lifestyle changes are possible, at least for a twelve months
period. 74% of sedentary overweight individuals at high risk of cardiovascular
disease increased their physical activity and maintained their initial goal of
weekly exercise training volume.
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Introduction: In the Moroccan context, infectious endocarditis (IE) is
grafted in the majority of the cases on a preexistent heart disease.The goal of
our work is to study the characteristics clinical, biological, echographic, ther-
apeutic and the evolution of this affection in connection with a series of 31
cases.
Patients and methods: We made a retrospective study on a series of 31
patients admitted for IE retained according to the criteria of Duke in the ser-
vice of cardiology to the university hospital Med VI of Marrakech, of the Jan-
uary 2007 to June 2009. 
Results: 22cas (71%) of confirmed IE, 9 cases (29%) of strongly suspectée
IE. The Middle Age was of 29+/-19 years, 18 men et13 women. A preexistent
heart disease was known in 58% of the cases, of which: 12 rheumatic valvul-
opathies, 5 heart diseases congenital and 2 IE on valvular prosthesis. The time
of consultation varied one to 60 days. The mode of revelation was: an infec-
tious syndrome at 90% of the patients, a cardiac failure at 9 cases, a feverish
neurological deficit at 3 cases and a peripheral ischaemia at  one case. The
main door was proven in 19 case (61%), of which: dental at 10 cases (32%),
cutaneous at 4 cases (12%), digestive at 2 cases, pulmonary at 2 cases and uri-
nary at only one has patience. The identification by echocardiography of a
vegetation was of 87%. The hémocultures were positive at 15 cases (52%).
The found germs were the staphilococcus aureus in 60%, the streptococcus in
20% and the bacilli gram negative in 10% of the cases.
All the patients were treated by adapted antibiotherapy. The recourse to the
surgery was noted in 28% of the cases. The complications were dominated by
a cardiac failure in 9 cases, an arrhythmia supra ventricular in 3 cases, a péri-
carditis in 2 cases, an impaired renal insufficiency in 3 cases, a peripheral
embolism in 2 cases,a repetition in 1 case and one case of death.
Conclusion: This study confirmed clinical, bacteriological and echographic
polymorphism, as well as the difficulty and the cost of the assumption of
responsibility underlining the interest of the prevention.
